AGED 15. Patient is the third of a family of fourteen, two of which were stillborn. No miscarriages. Four of the family are dead; one, died in infancy, and was always very sallow; one, of convulsions at the age of 3 months; one (a boy), when about a year old, of anaemia and a very large spleen (attended the Evelina Hospital); and one (a boy), in the London Hospital at the age of 15 months of splenic anwmia of infancy. A mnaternal aunt died in the London Hospital twelve years ago of leukamia. The notes of her case are not very full; the white cells are stated to have numbered 700,000 per cubic nlillimetre; and the spleen was much enlarged.
normoblast to 200 white cells. The serum contains a definite trace of bile pigment. Wassermann reaction negative. The blood shows complete hoemolysis in the presence of 0 4 per cent. salt solution; a normal control showing a slight tinge only.
The sister of this patient (aged 6), when examined in November, 1910, exhibited definite anaemia, with a spleen reaching half-way to the umbilicus, but no enlargement of the liver or glands. The blood showed: Red cells, 3,150,000; haemoglobin, 55 per cent.; whites, 4,000; polynuclears, 21 per cent.; eosinophiles, 0 2 per cent.; small lymphocytes, 27 8 per cent.; large lymphocytes, 48 0 per cent.; large hyalines, 2-6 per cent.; basophiles, 0'2 per cent.; neutrophile myelocytes, 0 2 per cent. There were thirty normoblasts to 500 whites. Serum did not exhibit bile reaction. The blood showed hemolysis in the presence of DISCUSSION. Dr. F. PARKES WEBER said that the case shown by Dr. Hutchison was an example of a condition which might be termed splenomegalic ansemia" to distinguish it from conditions usually classed as "splenic anaemia." Possibly the term "splenomegalic haemolytic anamia" might be preferred by some. In a paper with Dr. Dorner on " Four Cases of Congenital Acholuric, so-called Haemolytic, Jaundice in One Family," 1 he had written: " It is highly probable that in some cases of the disease (congenital acholuric jaundice), the jaundice (at all events, obvious jaundice) may be intermittent instead of remittent-i.e., that (for a time at least) jaundice may be apparently absent, though the splenomegaly and characteristic blood features of the disease are present. Such cases might be clinically termed cases of splenomegalic anaemia. . . . In other words, it appears almost certain that a form of splenomegalic anaemia without jaundice may occur (though perhaps only temporarily) as an incomplete form of the chronic splenomegalic acholuric jaundice of which the family in question affords complete examples." A few cases of splenomegalic haemolytic anaemia had been described on the Continent by Armand-Delille and others. The operation of splenectomy could hardly be advised in Dr. Hutchison's case. If patients with congenital acholuric jaundice survived childhood, they had a fair chance of attaining a good age. In the family to which he (Dr. Weber) had referred one jaundiced member attained the age of 70, and the eldest living affected member of the family, aged about 54, did not appear to be much troubled by his splenomegaly and jaundice.
Dr. JAMES GALLOWAY said that Dr. Hutchison's demonstration gave him the opportunity of reporting a group of cases occurring in the same family of jaundice with splenomegaly. He had hoped to bring these patients before the Section at one of the earlier meetings this session, but as they lived some distance in the country he had been unable to do so. The father, a man aged 38, came under observation in September last on account of a severe attack of pneumonia affecting the right lung. The induration of the lung had not completely disappeared when he was examined by Dr. Galloway. The patient, naturally dark brown in complexion, had an unnatural yellowish-brown tint, affecting the skin and conjunctiva. He stated that he had been liable to what he called " bilious attacks " from infancy, and that any slight illness caused him to become yellowish and to appear jaundiced. The spleen was much enlarged, extending 3i in. from the costal margin-the anterior edge could be felt 1i in. from the umbilicus. The urine contained no albumin, did not reduce Fehling's solution, and did not appear to be tinted with bile. The examination of the blood gave the following results (November 7, 1910) I Lancet, 1910, i, pp. 227-232. This patient, on his return to the country, had a recurrence of febrile symptoms and was unable to return to London for a more complete investigation. The patient is married; his wife seems to be in good health; she is much fairer in complexion than her husband. There have been three children. The eldest, aged 8, is of a swarthy complexion like his father, of the same yellowish-brown tint, though not so deeply tinted as his father at the present time. He is small for his years. He had an attack of pneumonia at the age of 4, and what is stated to have been rheumatic fever on two occasions. The spleen is much enlarged, relatively larger than in the case of his father; its anterior edge can be felt 3 in. from the costal margin. The blood examination (November 7, 1910) , was as follows: These parents have had two other children; one of them, a boy, died at the age of 15 months, it is stated, of pneumonia. He was swarthy of complexion, like his father. The second surviving boy is fair in complexion, not like his father in appearance, and appears to be in good health. He has also had pneumonia. It is stated that preceding and collateral members of the father's family have resembled him in appearance. Cases such as the patient brought by Dr. Hutchison were so unusual that Dr. Galloway ventured to report these facts, although the investigation was by no means complete. He thought there could be little doubt-and it was a point of importance in Dr. Hutchison's case-that the degree of pigmentation of the skin varied greatly from time to time. There seemed to occur febrile attacks during which the icteric tint was much increased. It was probable that many of the so-called " bilious," and possibly some of the other febrile attacks, might be really due to exacerbation of the disease from which these patients suffered. Dr. Galloway also remarked that a good many cases had now been reported in adults of splenomegaly with, or without, evidence of liver disease in whom much pigmentation of the skin occurred. He showed a drawing of a patient who had long suffered from enlargement of the spleen with possible cirrhosis of the liver, whose principal symptom was the occurrence of ho3morrhages. She finally succumbed to a severe haomorrhage from the bowel. For many years she had shown this peculiar dark-brown pigmentation, which was described as "hbemochromatosis." In such cases the diagnosis would have to be carefully made between this type of family jaundice and those cases of splenomegaly with cirrhosis of the liver sometimes known as " Banti's disease."
Dr. SUTHERLAND discussed the case from the point of view of performing splenectomy. For years physicians had been interested in splenic diseases, and had studied them carefully, but had not made many advances in regard to the therapeutics of these diseases. Dr. Hutchison's patient had a very bad family history as regards splenic trouble, and many deaths had ensued directly from this condition in her family. It was true the girl seemed fairly well just then, but such cases tended to get progressively worse, although many of them were very chronic, the result being usually fatal. Most of the cases of primary splenomegaly had blood changes like the present patient, and there was no evidence in the clinical report of the presence of other disease. It was well worth while to consider splenectomy in this case, as, so far, the patient had had no hemorrhages.
Dr. HUTCHISON replied that he had carefully considered the question of splenectomy, but he thought Dr. Sutherland iwas mixing up two different conditions. Dr. Hunter and he were thinking of splenic aneemia, so-called, which tended to end in cirrhosis of the liver, with hmemorrhages. In that condition, he believed excision of the spleen was the right thing to do, if cases were seen early enough. But if the bone-marrow was so made that it turned out red cells, which were unusually friable, as was probably the case in splenomegaly with acholuric jaundice, and if the spleen was merely enlarged secondarily, because it must do extra duty as a filter, he did not think splenectomy was rational.
Benign Cyst of the Tibia. By H. A. LEDIARD, F.R.C.S. ON August 14, 1910, a girl, aged 14, was brought to the Cumberland Infirmary on account of a large swelling in the lower third of the left leg, which had been growing for nine months, so far as it had been observed. At first there was no pain, but more recently, when weight
